METHODS: 15 transgender patients who were already living as females presented to our institution from 1/2016 to 10/2016, and underwent our previously defined RAPiV. Briefly, the RAPiv is performed in the low lithotomy position and the penis is degloved through a circumcision incision. An additional perineal incision is made to the bulbar urethra. The dissected penis, urethra, neurovascular bundle, glans and corpora are delivered through the perineal incision ( Figure  1a ). We spare the dorsal aspect of the tunica of the corpora cavernosa to reduce risk of glans necrosis. Four robotic ports were placed and the abdomen was insufflated (1b) and robot docked. Denonviller's fascia is opened (1c) and the abdominal dissection is continued to the peritoneal one (1d), the neovagina is passed into robotic field (1e) and pexed to the anterior reflection of the posterior peritoneum (1f). The peritoneal reflection is then closed (1g). We then complete the labioplasty and clitoroplasty.
INTRODUCTION AND OBJECTIVES: Non-operative management of uncomplicated traumatic extraperitoneal (EP) bladder ruptures has become the standard of care. However, a number of these patients still develop significant complications. We sought to evaluate our experience with urinary-cutaneous fistulae (UCF) in conservatively managed EP rupture patients.
METHODS: Review of our institutional trauma registry identified all patients admitted with blunt-trauma EP bladder ruptures from 2000 to 2014. Patients with concomitant urethral, bladder neck, or ureteral injuries were excluded. All patients who underwent primary management with catheter drainage alone were included in the analysis. Patient characteristics, urologic complications (specifically UCF) and management strategies were evaluated. RESULTS: 162 traumatic bladder injuries were identified during the study period. 96/162 (59%) of these bladder injuries were classified as EP. 56/96 (58%) of EP ruptures were managed conservatively with catheter drainage, of which 10 (18%) developed major urologic complications (Clavien Dindo-Grade III), with 6/10 (60%) developing UCF (6/56 [11%]). Of the patients with UCF, mean age was 47.9 years with 50% of patients female. All injuries were a result of motor vehicle accidents, with a mean injury severity score at presentation of 43.7. Four patients (66.7%) underwent non-urologic operations without cystorrhaphy at presentation, while one was taken to the operating room for cystoscopy and catheter placement alone. Mean time to diagnosis of EP rupture was three days, while mean time to diagnosis of UCF was 13.5 days. Two patients developed UCF to the perineum, while four were to the medial aspect of the thigh. One patient died without resolution of her fistula. Of the remaining five, all subsequently required operative repair for fistula resolution, with none healing spontaneously. Mean time to repair from diagnosis was 30 days (range 2 to 106). One patient required a second operation after fistula recurrence. Mean time to resolution from initial diagnosis for all patients was 90 days.
CONCLUSIONS: UCF are an underreported but significantly morbid complication of non-operative management of EP bladder ruptures. Though our numbers preclude the ability to analyze specific predictors of UCF, the occurrence of UCF following non-operative management of EP bladder rupture should prompt surgical intervention given the potential for prolonged convalescence and low likelihood of spontaneous resolution.
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MP79-11 COMPARISON OF OUTCOMES BETWEEN ULNAR AND RADIAL FREE FLAPS FOR NEOPHALLUS CONSTRUCTION
Katherine Smentkowski*, Norfolk, VA; Jack Zuckerman, San Diego, CA; Oscar Suarez Fernadez de Lara, Monterrey, Mexico; David Gilbert, Ramon Virasoro, Jessica Delong, Jeremy Tonkin, Kurt McCammon, Norfolk, VA INTRODUCTION AND OBJECTIVES: Forearm free flaps are a well-known modality for total phallic reconstruction. Both ulnar and radial artery flaps have been described, however there is a paucity of literature comparing outcomes between these two methods.
METHODS: A retrospective chart review was performed using 64 patients (65 total phalloplasties) who met inclusion criteria. All procedures were performed at our institution between 1983 and 2015. Demographics were compared using student's T-test (age) and Fisher's exact test (all other demographic variables). Outcomes were compared using Fisher's exact test to investigate for statistically significant differences in stricture rate, fistula rate and flap loss for ulnar vs. radial free flaps.
RESULTS: Of the 65 procedures performed, there were 7 flap losses, 26 fistulas and 27 strictures. Mean follow-up was 78 months (range 0.4-395). One patient who experienced radial flap loss went on to have a successful ulnar flap neophallus created. No statistical demographical difference existed between the two groups. Of the 58 successful procedures, there was a statistically significant difference (p ¼ <0.01) in the number of fistula formations, with ulnar flaps being superior to radial flaps. Ulnar flaps also showed a trend towards decreased stricture formation, but this failed to reach significance (p¼0.059). There was no difference in the number of flap losses between the ulnar and radial groups (4 vs. 3 respectively, p¼1.0). CONCLUSIONS: Ulnar forearm free flaps are associated with a significantly decreased fistula rate when compared to radial free flaps. There was also a trend towards decreased urethral stricture rate, however this failed to reach significance. There was no difference in flap loss between the two groups.
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